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Summary 
 
 
The study explored the associations between the five-factor model (FFM) of personality 
and DSM-IV Personality Disorders (PDs) in a sample of sex offenders. Forty-nine sex 
offenders completed the NEO-PI-R and were interviewed using the SCID-II.  The sample 
displayed high rates of PDs, with 26 (53%) meeting the criteria for at least one PD. 
Correlations showed that PDs were most strongly associated with the domains of 
Neuroticism and Agreeableness. Comparison between non-PD and PD participants found 
that PDs reported significantly higher levels of Neuroticism and lower levels of 
Agreeableness. The implications of these findings are discussed further.  
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INTRODUCTION 
 
 
Personality disorders (PD) are characterised by their configuration of traits and 
behaviours.  Diagnostically, a categorical system is utilised by the American Psychiatric 
Association in the DSM-IV to evaluate PD.  This system has been widely criticised by 
both researchers and clinicians. It has been argued, for instance, that there is high 
comordbidity between the various disorders and also that there is no empirical basis for 
the diagnostic thresholds employed (Clark, Livesley, & Morey, 1997; Costa & McCrae, 
1992; Widiger, 1993). These concerns have led many investigators to suggest that PD are 
better represented by a dimensional system that conceptualises PD as maladaptive 
variants of normal personality traits (Miller, Lynam, Widiger & Leukefeld, 2001). It is 
argued that such a system allows for more information to be retained, and provides a 
method of addressing comorbidity.  The Five Factor Model of personality (FFM) is a 
dimensional approach that has received substantial interest as an alternative diagnostic 
system (Costa & Widiger, 1994; Miller, 1991).  
 
The FFM was developed within normal personality theory, and proposes that five 
personality dimensions underlie individual personality:  Neuroticism (N), Extraversion 
(E), Openness to experience (O), Agreeableness (A), and Conscientiousness (C) (Costa & 
McCrae, 1992).  In this model PD is conceptualised as extreme variants of traits that are 
present in all people (Costa & McCrae, 1990).  Surprisingly few studies have explored 
the relationship between the FFM and DSM PD, although what research has been done 
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has suggested that Neuroticism, Agreeableness and Extraversion are important in 
explaining PD (Blais, 1997; Widiger & Trull, 1992; Wiggins & Pincus, 1989).  For 
instance, disorders characterised by emotional distress have shown a positive relationship 
with Neuroticism (i.e., Paranoid, Schizotypal, Borderline, Avoidant, and Dependent 
PDs).  Personality disorders characterised by gregariousness show positive associations 
with Extraversion (e.g., Histrionic and Narcissistic PDs), while those particularly 
characterised by shyness and reclusive qualities show negative associations with 
Extraversion (e.g., Schizoid, Schizotypal, and Avoidant PDs).  Personality disorders 
particularly characterized by interpersonal difficulties show negative associations with 
Agreeableness (e.g., Paranoid, Schizotypal, Antisocial, Borderline, and Narcissistic PDs).  
Conscientiousness and Openness to Experience have also been identified as being 
important in describing PDs although this relationship has been less apparent (Axelrod, 
Widiger, Trull & Corbitt, 1997; Trull, 1992; Shopshire & Craig, 1994).  
 
Whilst such findings appear promising, many of the studies have been troubled by 
shortcomings that limit the value of the results. For example, some have investigated only 
a specific PD (Clarkin, Cantor & Sanderson, 1993; Wilberg, et al., 1999), whereas others 
have used non-clinical subjects (Axelrod, et al., 1997) or patients with a primary Axis I 
disorder (McCrae, Yang, Costa, Dai, Yao, Cai & Gao, 2001). Still others have used 
scales that have an untested relationship to the FFM (Blais, 1997) and also to DSM PDs 
(Costa & McCrae, 1990). Additional research, therefore, is required that explores the 
relationship between normal personality traits as assessed by the FFM and the DSM PDs 
in clinical samples using validated assessment tools.   
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Sex offenders are a clinical sample with a high prevalence and broad range of PD 
(Fraedrich & Pfaefflin, 2000; Fazel, Hope, O'Donnell & Jacoby, 2002; Raymond, 
Coleman, Ohlerking, Christenson & Miner, 1999; McElroy, Southullo, Taylor, Nelson, 
Beckman, Brusman, Ombaba, Strakowski & Keck, 1999). No specific PD has been 
associated with sex offending, and personality-wise sex offenders have generally been 
described as a highly heterogeneous group (Falkenhain, Duckro, Hughes, Rossetti & 
Gfeller, 1999; Levin & Stava, 1987).  Sex offenders therefore represent a good sample 
with which to further explore the relationship between the FFM and PD.  To date only a 
single study has explored this relationship.  Lehne (1994) compared the FFM domains 
with PD as measured by the Million Clinical Multiaxial Inventory (MCMI) in a sample of 
sex offenders.  The results were generally similar to other research, suggesting that the 
relationship is consistent within different samples.  The MCMI scales, however, do not 
directly translate to DSM diagnoses (Lehne, 1994). 
 
The present research is an exploratory study of personality disorder and the FFM 
in a clinical sample.  It was hypothesised that domains of N, E and A would be 
significantly related to PD, whilst such a relationship will be less apparent in domains C 
and O.  
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2. METHOD 
 
One hundred and sixteen convicted sex offenders in three probation service areas 
in the UK were approached to take part in the study, of whom 50 (43%) agreed to 
participate.  Forty-nine subjects were White British and one was of Asian origin.  
Twenty-one reported being married or in a stable relationship whilst 29 were either 
separated or single. The mean age of the sample was 41(SD = 10.7) with a range of 22 to 
67 years.  All subjects gave written informed consent and were reimbursed for travel 
expenses.  The sample consisted of 45 men who had sexually offended against children 
(including offences involving possession and manufacture of child pornography) and 5 
whose victims were adult females.  One participant was excluded from the initial phase 
due to psychosis.  
 
Measures 
 
 Personality. 
 
The Revised NEO-Personality Inventory (NEO-PI-R) is a self-report 
questionnaire, developed by Costa and McCrae (1992) to assess normal personality 
dimensions based on a five-factor model. Numerous studies have been conducted using 
the NEO-PI-R, and it has consistently shown good reliability and validity (Clarkin, Hull, 
Cantor & Sanderson, 1993; Costa, McCrae, & Dye, 1991; Trull, 1992; Wilberg, Urnes, 
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Friis, Perdersen & Karterud, 1999). Internal consistencies for the facets have ranged from 
.56 to .81 and .86 to .92 for the five broader domains (Costa, McCrae & Dye, 1991).  The 
alpha coefficients in this sample for the five domains ranged from .6 (Openness) to .91 
(Neuroticism).   
 
Personality Disorder. 
 
The Structured Interview for Personality Disorders (SCID-II) is a semi-structured 
diagnostic interview for assessing the 10 DSM-IV (American Psychiatric Association, 
1994) Axis II personality disorders.  The SCID-II can be used to make Axis II diagnoses, 
either categorically (present or absent) or dimensionally (by noting the number of 
personality disorder criteria scored for each diagnostic category). The SCID-II format 
used for this study consisted of two phases. The first phase involved a 118-item self-
report inventory that investigated each of the 10 specific personality disorders.  
Participants indicate ‘Yes’ or ‘No’ to whether they have experienced characteristic 
symptoms of each personality disorder.  Three studies have demonstrated that this 
component of the SCID can be used as a valid screening tool for personality disorder 
symptomatology (Eksilius, Linstrom, von Knorring, Bodlund & Kullgren, 1994; 
Jacobsberg, Perry & Frances, 1995; Nussbaum & Rogers, 1992).  Ball, Rounsaville, 
Tennen and Kranzler (2001) reported good internal consistency (above .6) for all the 
scales, except Schizoid (.35).  In the present study Dependent (.43), Obsessive-
Compulsive (.43) and Schizoid (.17) had Cronbach Alpha coefficients less than the 
lowest acceptable value (.6; Tabachnick & Fidell, 2001) and were excluded from further 
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analyses.  The alpha coefficients for the remaining scales ranged from .65 (Schizotypal) 
to .85 (Antisocial).  The second phase involves a clinical interview focussed on the items 
on the self-report inventory that the subjects responded ‘yes’ to, where the interviewer 
evaluates the presences of the criterion as: 1 = not present; 2 = sub threshold; 3 = 
threshold.  Inter-rater reliability was determined by having two researchers (both trained 
to Master’s degree level in clinical or forensic psychology) interview 15% of the sample 
(7 participants).  Interrater agreement was respectable .8, indicating strong agreement on 
the coded-responses.  
 
Procedure 
 
Participants were approached whilst attending their treatment programmes at their 
probation service or treatment facility.  They were advised that the study was voluntary 
and that they could withdraw at any stage without consequence. The data was collected in 
two stages.  Initially participants completed the NEO-P-R and the questionnaire 
component of the SCID-II in a quite room. After the completion of these measures 
participants were immediately interviewed about their responses on the SCID-II 
questionnaire by a clinical and a forensic psychologist.  
 
3. RESULTS 
 
Twenty-six subjects (53%) were evaluated as meeting the criteria for at least one 
PD.  Eleven participants (22%) met the criteria for a single PD, 5 participants (10%) met 
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the criteria for 2 PDs and 7 participants (14%) were diagnosed with 3 or more. The 
distribution of PDs was as follows: 27% antisocial; 20% avoidant; 12% depressive and 
paranoid; 10% obsessive-compulsive and borderline; 8% narcissistic; 4% passive-
aggressive; 2% histrionic and schizotypal.    These percentages were not exclusive. 
 
Two participants produced invalid NEO profiles and were excluded from the 
analysis.  Table 1 displays the mean scores and standard deviations for the NEO domains 
and facet scores.  
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Table 1. 
NEO mean scores and standard deviations for PD groups & overall sample. 
NEO Domain & Facet Scales 
 
Personality 
disorder, n = 26  
No personality 
disorder, n = 21 
Overall 
Sample 
NEUROTICISM 70 (13)** 57 (13)** 63 (14) 
Anxiety 66 (11) 57 (11) 62 (12) 
Anger Hostility 67 (12)* 48 (11)* 57 (15) 
Depression 72 (12)* 61 (10)* 66 (12) 
Self-consciousness  67 (13) 58 (13) 62 (14) 
Impulsiveness 60 (10)* 52 (8)* 56 (10) 
Vulnerability 70 (13)* 57 (10)* 63 (13) 
    
EXTRAVERSION 47 (11) 47 (8) 47 (10) 
Warmth 40 (10) 45 (11) 43 (11) 
Gregariousness 45 (11) 48 (10) 47 (11) 
Assertiveness 43 (11) 46 (11) 44 (11) 
Activity 45 (6) 47 (5) 46 (6) 
Excitement Seeking 51 (12) 44 (9) 47 (11) 
Positive Emotions 43 (11) 48 (8) 46 (10) 
    
OPENNESS 46 (11) 51 (11) 48 (11) 
Fantasy 57 (11) 50 (9) 53 (10) 
Aesthetics 48 (11) 50 (13) 49 (12) 
Feelings 47 (13) 51 (11) 49 (12) 
Actions 42 (12) 49 (11) 46 (12) 
Ideas 41 (14) 50 (12) 46 (14) 
Values 50 (8) 50 (8) 50 (8) 
    
AGREEABLENESS 44 (11)** 56 (8)** 50 (11) 
Trust 37 (12)*** 51 (7)*** 45 (12) 
Straightforwardness 35 (11)*** 49 (9)*** 43 (12) 
Altruism 42 (12) 49 (10) 46 (12) 
Compliance 42 (14)*** 55 (7)*** 49 (13) 
Modesty 54 (12) 55 (8) 55 (10) 
Tender-mindedness 53 (8) 56 (8) 55 (8) 
    
CONSCIENTIOUSNESS 38 (10) 45 (9) 41 (10) 
Competence 42 (9) 31 (11) 37 (11) 
Order 47 (9) 42 (11) 44 (10) 
Dutifulness 44 (9) 37 (14) 41 (12) 
Achievement Striving 46 (10) 42 (11) 44 (10) 
Self-discipline 46 (9) 34 (11) 40 (12) 
Deliberation 47 (8) 38 (12) 43 (11) 
* p < .05. ** p < .01. *** p < .001 
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Relationships between personality disorder and the FFM  
  
Table 2 provides the correlations between the nine PDs and the FFM domains. 
Neuroticism and Agreeableness was strongly associated with most PDs.  Extraversion 
was negatively correlated with avoidant, depressive and schizotypal PDs. Openness was 
negatively associated with antisocial, and conscientiousness was negatively correlated 
with paranoid.  
Table 2. Pearson correlations between the FFM domains and the DSM-IV Personality 
Disorders  
 Neuroticism Extraversion Openness Agreeableness Conscientiousness 
Avoidant   .702** -.341* -.127 -.260 -.239 
Passive-aggressive  .658** -.155 .068 -.472** -.172 
Depressive  .750** -.338* .121 -.393** -.186 
Paranoid  .551** -.010 -.174 -.658** -.341* 
Schizotypal  .458** -.369* -.062 -.313* -.073 
Histrionic  .543** .055 .214 -.586** -.085 
Narcissistic  .522** -.148 .038 -.527** -.225 
Borderline  .574** .110 -.010 -.521** -.226 
Antisocial  .239 .187 -.363* -.470** -.199 
** p < 0.01 level 
*  p < 0.05 level 
 
Comparison of FFM between PD and non-PD 
  
A one-way between-groups multivariate analysis of variance was performed to 
investigate the difference between the PD and non-PD subjects on the NEO-PI-R domain 
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scores. The independent variable was whether the subject had been diagnosed with a PD. 
There was a statistically significant difference between the PD and non-PD groups on the 
combined dependent variables: F(5, 41)=8, p = .00. When the results for the dependent 
variables were considered separately, two differences reached statistical significance 
using a Bonferoni adjusted alpha level of .01, these were N: F(1, 45)=10.8, p=.00; and A: 
F(1, 45)=17.9,p=.00.  An inspection of the mean scores indicated that participants with a 
PD reported higher levels of neuroticism (70) and lower levels of agreeableness (43), 
than non-PD participants (N =57 & A=55). Table 1 displays the means and standard 
deviations for two groups. 
 
To explore group differences on the facet scores a second MANOVA was 
performed.  Again there was a statistically significant difference on the combined 
dependent variables: F(12,34)=4.83, p=.00; Pillai’s Trace=.63; Partial Eta Squared=.63. 
When considered separately, seven comparisons reached statistical significance using a 
Bronferoni adjusted alpha level of .004, these were: Anger & Hostility, F(1,45) = 29.9, 
p=.00; Depression, F(1,45) =9.93,p=.00; Impulsiveness, F(1,45)=9.1,p=.00; 
Vulnerability,  F(1,45) = 15.35, p=.00;  Straightforwardness, F(1,45) = 19.5, p=.00; and, 
Compliance F(1,45) = 13.9, p =.00. Personality disordered individuals reported higher 
levels of Anger and Hostility (67 versus 48), Depression (72 versus 61), Impulsiveness 
(60 versus 52) and Vulnerability (70 versus 57) than the non-disorder participants.  The 
PD group also reported lower levels of Trust (37 versus 51), Straightforwardness (35 
versus 49) and Compliance (43 versus 55). 
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4. DISCUSSION 
 
Personality disorder in this sample is characterised by high Neuroticism and low 
agreeableness.  This result supports findings from previous research (e.g. Costa & 
McCrae, 1990; Trull, 1992; Widiger & Trull, 1992).  The limited association between 
openness and conscientiousness and PD was also consistent with other studies (e.g. Blais, 
1997; Shopshire & Craik, 1994).  With consideration of the facet scores the results appear 
consistent with common theoretical conceptualizations of PD as longstanding patterns of 
emotional maladjustment (high depression & vulnerability), poor impulse control (high 
impulsivity) and poor interpersonal functioning (high hostility & anger, low trust, 
straightforwardness and compliance) (e.g. McCrae, 1994; Million, 1994).   
 
Examining the correlations offers some insight into the shared FFM features of 
the different PDs. Excluding Antisocial PD, all were positively correlated with 
neuroticism, suggesting that these share the core quality of emotional maladjustment.  
Again this appears theoretically consistent, as a tendency to experience negative 
affectivity is not a feature of Antisocial PD.  These findings are only partially consistent 
with other research as previously studies have found positive associations between N and 
only four PDs (avoidant, borderline, dependent and schizotypal PDs) (e.g. Blais, 1997). It 
is conceivable that this finding may be an idiosyncratic feature of the sex offender 
sample.  The limited amount of research that has investigated the FFM profile of sex 
offenders have reported high levels of N (e.g. Dennison et al., 2001). Consistent with 
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such findings the overall FFM profile showed evaluated levels of Neuroticism in 
comparison to the normal population.  This suggests that high N may be a general 
personality trait of sex offenders and consequently may have contributed to inflating 
correlations in the resent study. In the other domains, E was negatively associated with 
Avoidant, Depressive and Schizotypal PDs, indicating that these PDs share features of 
social withdrawal. Agreeableness was negatively correlated with Passive-aggressive, 
Depressive, Paranoid, Schizotypal, Histrionic, Narcissistic, Borderline and Antisocial 
PDs.  This suggests that these PDs share antagonistic features, such as uncooperativeness, 
vindictiveness and lack of trust, which again is consistent with theoretical 
conceptualizations (American Psychiatric Association, 1994).  Finally, the C domain was 
negatively correlated with the Paranoid PD, indicating that paranoid participant’s are 
likely to be unreliable and generally lack self-discipline.  
 
 There are several limitations of the present study that should be acknowledged.  
Firstly, it is possible that low prevalence rates for certain PDs may have affected the 
results.  Several disorders were infrequent in this sample, and it is conceivable that 
additional or different associations between the FFM domains and PD might have 
emerged in another sample of sex offenders or another clinical sample.  Replication of 
the present results is, therefore, necessary.  The study is also limited by its reliance on the 
self-report measures for assessing FFM traits and PD symptomatology.  Future research 
in this area might include informant versions of both NEO or SCID to assess whether the 
present results are replicated.    
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Briefly, it is interesting to consider the FFM characteristics of this sample of sex 
offenders.  As a group the profile was characterized by high Neuroticism indicating a 
significant degree of emotional maladjustment. Inspection of the facet scores within the 
Neuroticism domain provides an opportunity to examine the specific areas where sex 
offenders are likely to have difficulties.  Here the scores indicate that offenders 
experience trait anxiety, depression and hostility.  They are likely to struggle to cope with 
stress, and have difficulty controlling their cravings and impulses.  This would appear 
generally consistent with other research that has identified impulsiveness and emotional 
difficulties as important contributing factors in sexual offending (e.g. Fagan, et al., 1991).  
These sex offenders also scored highly on the self-consciousness facet suggesting that 
they experience pervasive feelings of guilt and shame. At the other end of the spectrum, 
this sample was characterized by low Conscientiousness indicating that they are likely to 
be unreliable and lack self-discipline.  In addition, they are likely to have a tendency to 
become easily discouraged and make hasty decisions without thinking through the 
consequences. The low score on the Competency facet indicates poor self-confidence.  
As competency is often associated with self-esteem this finding would appear consistent 
with other research showing that sex offenders are likely to experience chronic low self-
esteem (Marshall, Anderson & Fernandez, 1999). The low score on the 
straightforwardness facet indicates that sex offenders are more willing to manipulate 
others through deception. Perhaps a somewhat unexpected finding was that the sex 
offenders scored highly on the modesty and tender-mindedness facets of the 
Agreeableness domain suggesting that they are generally humble and have a high ability 
to feel concern for others. While such a finding may appear counter-intuitive it is 
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consistent with findings from a study by Marshall, Hamilton and Fernandez (1998) 
showing that empathy deficits observed in sex offenders commonly tends to be person-
specific (i.e. to their victim/s) rather than a generalized incapacity to empathize with 
others.  It may also explain the high level of distorted emotional congruence with 
children reported to be present in sex offender samples (e.g. Marshall, et al., 1999). 
 
These results suggest that as an overall sample, sex offenders are likely to differ 
from the general population in important ways.  Future research should endeavor to 
explore the relationship between the FFM and offence characteristics.  A better 
understanding of such processes could be of considerable benefit in both risk assessment 
and treatment. 
 
In conclusion, the present study using a clinical sample demonstrates that the 
FFM of personality is indeed relevant to an understanding of DSM-IV personality 
disorders.  Thus, we suggest that the DSM-IV personality disorder criteria appear to 
reflect extreme variants of normal personality traits.  All the PDs included in the study 
were related to at least two of the personality dimensions of the FFM.  On the basis of 
these results, the dimensions of Neuroticism and Agreeableness, and to a lesser extent 
Extraversion seem most relevant to PD.   
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